U.S, Depariment of Labor - Form approved
"Om‘\;g <2 Labor-Management FORM LM 30 Office of Management

Wassingion, DC 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expires 11-30-2008

This report Is mandatory under P.L. 86-257, as amended. Failure lo comply may result in eriminal presecution, fines, or eivil penallies as provided by 29 U.S.C 439 or 440.

For OfficiaiUsé Only, «
i fN Recg™yp

‘musm I READ THE INSTRUCTICNS CAREFULLY BEFORE PREPARING THIS REPORT.

an]

1. Fite Number U - “;-722 7 jl 2, Fiscal Year Covered From:;
01)./ 011/ [2005) gk [121B1] /{2003]

3. Name and address of person filing. | 4. Name, file number, and addiess of labor organization.

Name | TREW LOCAI, ONE

Name | MTCHAEL [R][_caravacLIa

Labor Organization File Number |__O;3_§—_3(_)—§l

P.0. Box, Building and Ruom Number, if any |

P.Q. Box, Bldg., Rooin MNo., if any '

e | I

Steet | 5850 ELIZABETH AVE || Sveet{ 5850 ELIZABETH AVE ]

T e cose s (63110 )

[ BUSINESS REPRESENTATIVE ' ]

Cy | gT LOULS

cty [ ST LOUTS
State | MISSQURI | 2tP Code + 4 IE?» 110 _____I State I__M_IS_.S_QU.R_I_

5. Position In labor organization,

Enter appropriate data below if, during the pusi fiscal year, you or your spouse or minor child diractly or [ndlrectly had aﬁy of the faflowlng Interests
{excopt as speciiled In the exclusions set forth In the Instructicns):

A Held an interest in, engaged in transactions {including icans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or Is actively seeking lo represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.
Name | N/A ) | NONE
Trade Name, If any: | J
P.0. Box, Bidg., Rocm No., if any L___ I S U O

7. Amount.
sweet| N/A
O LN ] - NONE
swe [ N/A__ " Japcotera| ]
Signature

15. Signature and verification, The undersigned declares, under penally of Perjury and cther applicable penallies of Ihe law, thal all of the information

submilled In Lhis report {including the information conlained In any accompanying documenls), has been examined by the signatory and is, lo lhe best of the
undersigned's knowledge and bellef, true, correct, and complete. (See the section on penallies in the instruciions.)

Signed \\'\\MQ\ M&\”J\ on [N:=5:Ol ! [3ra-647-5900

Date Telephone Number
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Name of Person Flling  y7oHAET R GARAVAGLIA

I File Number U- -

B. H&i an interest In or derlved Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or leasing to, or otherwise dealing with the business
of an employer whose emplaoyees your laber organizalion represents or Is actively seeking lo represent, or
{2) any part of which consists of buying from or selling or leasing directly or Indireclly to, or olherwise
deallng with your labot organization-or with a trusl In which your labor organizatlon Is interesled,

8. Name and address of Business (Including trade name, if any}.

Namal N/A |

Trade Name, if any: l l

r
P.O. Box, Bldg., Roonm MNo., lf any | ]

street} N/A ' |

cty | NJA |

State | N/A | apcodera ]

9. Buslness deals with:

D a. Labor Organization

[:l b. Trust
D c. Employer

10. If 9.b. or 9.c. Is checked give trust or employer's nama.

Name N l
Trade Name, if any: | - ]
P.O. Box, Bldg., Room No., ifany | |
Street | |
oy [ - )

State [~ - - | zP Codera [ |

11.a. Nalure of such dealing,

NONE

11.b. Approximale dollar value of such dealing.

[

12.a. Nature of Interest held or lncome recelved.

NONE
12.b. Amount. [ NONE |

C. Recelved from a_'iiy omplo'ynr (other than an employer covered under parts A and B above)

or from eny labor relations consultant {o an employer any payment of money or other thing of value.
13.a. Name and address of Employar or Labor Relatlons Consultant 14.a. Nature of payment.

{Including trade name, If any).

Name [ N/A ] NONE

Trade Name, If any: [ ] .

P.O. Box.'BIrig.. Room Ne_, if any J

Steet| N/A |

Ciy | N/A . |

state [_11/A Japcosera [T ]

13.b. 15 the Business an Employer D or Consullant I:l ? 140 Amountof payment l NONE
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